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LECTURE III&mdash;PART II.

IT is obvious that the whole Class of the diseases of which
trachelismus forms a part, must be distinguished from those
which arise from, or consist in, organic change of structure of
the nervous centres simply.
Disease of the tissues of the cerebrum or of the spinal

marrow may be of this latter class. They are recognised by
a previous knowledge of anatomy, physiology, and experiment,
and by observation and experience.
Diseases involving trachelismus are of a very different cha-

racter. Perhaps I cannot conclude these lectures better than
by a brief view of several of them. I will first present you
with a

Sketch of Laryngismus.

Not many years ago, this affection was supposed to be a
disease of the brain. It is now well known to be a malady of
which the cause is variously seated in the alveoli, the stomach,
the intestine, of which amongst the earlier effects are stra-
bismus, laryngismus, a contracted hand, a contracted foot,
spasmodic affection of the sphincters, &c.; and amongst the
remoter, distorted features, trachelismus, generally torticollis,
actual closure of the larynx, and convulsion more or less
general, dilated pupil, insensibility; lastly, congestion of the
encephalon, with eventual effusion, as an ultimate effect.
The course of these events is very interesting. It is the

reverse of that which attends primary disease of the ence-
phalon. In this, the cerebral symptoms precede the spinal
generally. We frequently see strabismus, and especially
vomiting, before an y cerebral symptom manifests itself, the
cause or source of irritation being probably seated in the
arachnoid.
A very interesting question arises here. Are children who

have been the subject of convulsive affection peculiarly apt, in
remoter years, to become the subjects of epileptoid affection!
Does this question involve the question of the special cause of
convulsive affections, whether dentition, or gastric or enteric
irritation.
I am of opinion that the case of convulsive affection arising

from fright is to be totally distinguished from all others-(and

how many cases arise from this cause, unsuspectedly ?) It is

altogether more difficult to remove, and more apt to return,
and more apt to lead to epileptoid affection in after life, than
the other cases to which I have adverted.
The effect of emotions of a lighter kind in inducing fits of

strabismus and of laryngismus is well known.
The powerful influence of the easterly or north-east wind on

the ordinary cases oflaryngismus should be carefully observed,
as should also the beneficial influence of change of air.
There is one form of this malady which should be borne in

mind. It is very apt to end in sudclen death, and this especially
in certain seasons, probably those in which the same north-
east wind prevails.
Does this wind act on the excitable borders of the larynx,

in inducing the repetition of attacks of laryngismus, and of
laryngismus in its fatal form ? Or is that fatal result a species
of syncope, the effect of a morbid influence exercised by the
medulla oblongata on the action of the heart, and similar to
the syncopal seizure in the adult?
How naturally do these views suggest the proper modes of

treatment ? All sources of irritation, all the exciting causes,
must be carefully removed and avoided.

Sinapisms applied along the spine have proved, in the hands
of Mr. Higginbottom, of signal benefit, acting, as I imagine,
by subduing augmented excitability of the spinal centre; for
it is to be observed, that the nerve irritated in dentition, or
gastric or enteric disorder, is, like the wounded nerve in
traumatic tetanus, not only a source of continued excitement,
but of augmented excitability.

It is singular, that in the convulsive affection of infants the
tongue is not thrust out as it so frequently is in those of
adults. The larynx and " the neck," however, are not less
affected, and whilst the designation laryngismus (a mere
symptom) has already been given to the disease, that of trache-
lismus, not less applicable to it, may be reserved and appro-
priated to designate the co22generic affections of adult age.
Having thus given a sketch of the former interesting ail-

ment, I beg to add
A S’ketch of Epilepsy or Trachelismacs,

not only of that epilepsy which arises from defective develop-
ment of the head, and of that which arises from encephalic
disease, but also of that form of epilepsy which arises from
irritation seated at a distance from the centres of the nervous
system.

In the encephalic epilepsy, there is some source of imme-
diate irritation, or of irritation from counter-pressure of the
esodic nerves in the membranes, or other nerves within the
head, or of the medulla oblongata.
In the epilepsy of distant origin, this irritation is seated

in the esodic nerves of the alveoli, the stomach, the intestine,
or the uterus.
This irritation, like the injury of the nerves in traumatic
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tetanus, only in a less degree, constitutes in itself, and in its
effect on the centre of the spinal system, undue excitability,
and the predisposition to the attack; the slightest additional
excitation leads to the attack itself.

This attack exhausts or diminishes the excitability in its 
turn, and with it the predisposition to attack, and the patient
is generally secure for a time. But time restores the
excitability and the predisposition to attack, and the patient
is again in danger.
The immediate exciting cause acts on esodic nerves, through

these on the centre of the diastaltic system; thence on exodic
nerves, and ultimately on the muscular system; but not on this
system generally, as in tetanus, but specifcally, inducing special
phenomena.
The character of this muscular action is expressed in one

word-contortion. The eyes, the features, the head itself, are
all variously drawn or contorted to one side ; the limbs are
turned and drawn in the same manner, and not rendered tense
merely, as in tetanns. There is torticollis, or what I have since
termed trachelismus.

This violent action of the muscles of the neck-this trache-
lismus, compresses the veins of the neck, and arrests or im-
pedes the return of blood from the head, the external tissues,
and the encephalon. The features, the integuments of the
head and neck, and the encephalon, are livid and tumid,
being gorged with venous blood. The effect is precisely similar
to that induced by strangulation by a tightened cord. It is
chiefly an affection of the jugular veins, though the lower part
of the vertebral does not escape. I have hence termed it
aphagiasmus
There are three pathognomonic symptoms of this fearful
affection: first, the protrusion of the tongue, which is frequently
severely bitten; secondly, the closure, more or less complete,
of the larynx, with forcible efforts of expiration; thirdly, trache-
lismus with its consequent sphagiasmus, and its consequences on
the encephalon, siva2lar, doubtless, in every respect, to what we
see in the features-congestion, tumefaction, venous lividity,
ecchymosis, &c., &c.

It is just as difficult to explain any one of these symptoms
as the others. They are all equally the subjects of observation.
The precise muscles affected in trachelismus are not all easily
detectible. But the contraction of the platysma myoides, the
sterno-cleido-mastoid, the trapezius, and even the omo-

hyoid, is frequently either to be seen or felt, especially in thin
persons. It is singular that the same nerve, the ninth of
Willis, the eleventh of Arnold, should supply the genio-glossall I
and the omo-hyoid, and that another, the accessory, should
supply the sterno-cleido-mastoid and the trapezius, whilst the
intermediate nerve should supply the larynx. Has this ana-
tomical disposition any relation to the phenomena and patho-
gnomonic symptoms of epileptoid disease ?

It is obvious that the anatomy of the neck is fraught with
extreme interest to the pathologist and the physician.

Irritation, then, special diastaltic action, trachelismus,
sphagiasmus, a gorged encephalon,-such are the links of the
chain of causes and effects in epileptoid disease. When the
paroxysm is over, and the ligature taken from the jugulars,
coma still remains for a time, gradually passes through deli-
rium, perhaps, or through oblivium, into returning conscious-
ness. This recovery is especially promoted by posture and by
the sudden inspirations excited by dashing cold water in the
face, the degree of excitor influence of which is also a measure
of returning healthy condition of the encephalon.
To remove sources of continued excitement of the esodic

nerves,-to diminish excitability by exercise and excited in-
spiration,-to avoid all causes of excitation; to remove resi-
dual congestion by sinapisms, &mdash;such are the indications for
our treatment.
The mind must be preserved free from agitation,-the blood,

if impaired, must be restored to its healthy condition,-dental,
gastric, enteric, and uterine irritation, must be avoided.

Then, if ever, trial may be made of empirical remedies, such
as silver, zinc, copper, Baron Sloet, the valerianates, indigo;
cotyledon, sumbul, an issue in the arm, &,c., ad infinitum;&mdash;
all which, like mesmerism, homoeopathy, &c., act by inspiring:
confidence in the patient’s mind, being accompanied by as-
surances of their efficacy.- Esquirol found that his patients
were always better for a time, when he prescribed any new
remedy.
But all this is, in reality, untruthful,. derogatory from and

unworthy of our profession, and belongs to the low art of
quackery and imposition.

I will conclude these remarks by a short sketch:-
I was recently called to visit a gentleman in consultation

with Mr. Martin. He was affected with continuous epileptoid
convulsion of one side-one side of the neck, one arm and
hand severely, and one leg slightly; the platysma myoides
and the sterno-cleido-mastoid were seen contracting convul-
sively, whilst the omo-hyoid could be both seen and felt, in
the posterior inferior angle of the neck, pulsating with clonic
spasm.
We gave half a drachm of ipecacuanha and of the bicar-

bonate of potass, repeating them in twenty minutes. As
nausea, sickness, and faintishness came on, all spasmodic action
ceased! It returned in a slighter form as they subsided, but
was never severe, as before.
The next day there was no spasm, but paralysis of the arm.

This gradually subsided in its turn.
It must be admitted that this series of events is of the

highest interest. The convulsive attacks being only hemi-
plegic, there was only partial insensibility.

I must not conclude without adverting to the subject of
Puerperal Convulsion. This form of convulsion is, happily, not
designated by the formidable name of epilepsy, unless, in-
deed, it becomes repeated after all that relates to the puer-
peral state is passed by. Yet it is as much epilepsy as the
convulsive attack arising from gastric, enteric, or the cata-
menial uterine irritation.

, As in the case of laryngismus, there is one interesting
question ? Is the puerperal convulsion apt to lead to subse-

quent epileptoid affection ? And there is another question
of the same kind-Is the patient previously subject to epilep-
toid affection particularly liable to become affected with puer-
peral convulsion ? 

It is obvious that puerperal convulsion, like the laryn-
gismus of infants, and the epileptoid affections of adults, in-
volves as an essential link of the chain of cause and effects,
that condition of ;the muscles of the neck which I have
termed trachelismus. There are also the closed larynx and
the protruded and bitten tongue; the contortion of features,
neck, and general frame; the same cerebral symptoms-
coma, delirium, hemiplegic paralysis.
What an interesting subject for future elaborate research!

But the ultimate and crowning object of these studies is
- the Prevention as well as the Treatment of these Paroxysmal
Affections. That this can only be based on a knowledge of
their predisposing and exciting causes, and of their mode of
action, must be obvious to every one. The physician be-
comes what he ought most to be--the watcher and the guide
of his patient, whom he would lead from every danger and to
every good. How does empiricism fade in comparison with
this only just proceeding!

I here, then, draw these lectures to a close. I shall do so
by requesting your attention to the following Recapitulation of
the topics which have been laid before you.

Recapitulation.
1. The facts of Haller, and of Redi and Whytt, have been

shown to depend on one and the same motor principle-the
vis nervosa of the former author acting according to a newly
detected Law, the Diastaltic, unknown to him-nay, expressly
denied by him.

2. These facts, previously merely experimental, having no
application in science, have been shown to be the type of a
Glass of Acts in Physiology-viz., all those of ingestion, reten-
tion, expulsion, exclusion.

3. I have established, by new experiments,-
(1.) A Diastaltic Law of Action of the Vis nervosa.

, (2.) A Diastaltic Nervous Arc, through which the power
acts, consisting of

i. An Esodic nerve,
ii. The Spinal Centre,
iii. An Exodic Nerve,

all in essential relation and connexion with each other, and
constituting a new species of Anatomy.

4. I have established a Series of such Arcs, guarding
(1.) The Orifices, ) of the animal frame, and governing(2.) The Sphincters, &radic; the Acts

i. Of Ingestion,
ii. Of Egestion, and especially of the vital function of
iii. Respiration, and all the important acts of
iv. Generation.

5- I have, in a word, established
(1.) A Diastaltic Anatomy.
(2.) A Diastaltic Physiology.
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6. I proceeded to show you that the science of Obstetrics is
a branch merely of Diastaltic Physiology.

7. As might be expected, I have traced the same principles
in pathology. I have shown that all spasmodic or convulsive
diseases are diseases of the diastaltic nervous system, and can
only be understood when this system is understood, and that
they assume chiefly three forms-

(1.) The Diastaltic,
(2.) The Centro-staltic,
(3.) The Cata-staltic,

as their source of action is seated in an esodic nerve, the

spinal centre, or an exodic nerve.
8. I have especially laid before you two propositions in

pathology, of great importance:-
(1.) That no disease of the cerebrum or cerebellum can
induce spasmodic or convulsive sym ptoms, except through
the medium of the spinal system;

(2.) That no disease of the spinal system can affect the
cerebrum, except through the medium of the larynx

* and the nerves, muscles, and veins of " The .LVeck."
9. In short, I have established a new and peculiar diastaltic

pathology. 
.

10. I have applied the same principles to therapeutics, the
action of certain remedies, the treatment of a certain class of
diseases.

But I must conclude. In doing so, allow me to invoke the
spirit of candour amongst you, and ask you, gentlemen, what
you think of the diastaltic nervous system ? Do you know of
any inquiry, any discovery, so extensive, so important in its
applications in physiology or in medicine ?-any in which so
much has been accomplished, and in which so much remains
to be accomplished ? Then accept my efforts in our common
cause in good part. Let it be said hereafter, that amidst much
opposition elsewhere, my labours were encouraged and pro-
moted by the Royal College of Physicians of London.

THE

Gulstonian Lectures.
Delivered before the President and Fellows of the

College of Physicians, May, 1850.
BY THOMAS KING CHAMBERS, M.D.

ON CORPULENCE.
LECTURE II.-PART II.

What is the weight of a healthy man? Instances of weight in
several proportions; excessive weight due to adipose tissue, and
not to muscle or bone; shown by a table of the heights and
weights of obese persons; the same table applied to illustrate the
history of obesity, as it occurs at various age<s ; obesity com-
mencing at birth, in infancy, in childhood, in adult age, and old ;

age; fatty accumulation on heart more common in fat than I
spare _people; anatomical characters of obesity referable to the 
increased amount of capillaries.

THE nearest approach to accuracy in fixing the weight of a
healthy man in proportion to his height is afforded by the
table published by Dr. Hutchinson, in the Transactions of the
Medico-Chirurgical Society for 1847. This table gives the
average weight, at various heights, of 3000 healthy men; but
for practical purposes it is better to exclude the extremes of
stature in both directions, and to take another table printed
by the same gentleman for the use of insurance offices, of
which he has obligingly furnished me a copy. In this the

average weights of men between five and six feet, to the
number of 2650, are given. I have, in the table below, com-
pared it with some data which Mr. Brent was kind enough to
supply, in order to show at one glance what may be fairly
taken as the extremes of healthy weight in the male sex.
Mr. Brent has, by immersing in a bath, accurate copies of
celebrated statues, of various heights, and finding what quan-
tity of water was displaced by them, estimated what would be
the weight of a man similarly proportioned to the figure
experimented upon. From the results so obtained, several
examples of the best known productions of the chisel are here
selected.

Weights of Health in several Proportions.

N.B.-To the real weight of water displaced by the statues
about one-seventeenth has been added to allow for clothes.

The first named, the " Bronze Tumbler," may be taken as
the type of extreme lightness consistent with health, while
the " Farnese Hercules"* exhibits a development of muscle
greater than is ever known to exist in the human species. It
is the sculptor’s embodiment of heroic or ideal strength, and
probably is, as was intended by the designer, incapable of being
equalled by any actual man. The nearest approach to it which
I have heard of, as attained by muscular development without
obesity, is in the instance of Parkins, the famous Cornish
wrestler, whose ordinary weight in his clothes was sixteen
stone, eleven pounds, his height being six feet. The weights
of some of the most renowned heavy pugilists is considerably
less than this if their structure be taken into account. I will
give, by way of example, a few instances, which the kindness
of Mr. Brent enables me to quote.

Compare these examples of muscle and bone nurtured by arti-
ficial means to their extreme, with the weight which is added
by the development of adipose tissue, even in a degree not to in-
terfere immediatelywith the ordinary duties of life. The differ-
ence is very striking. In a table, to which I shall now refer,
[see the next page] of the heights and weights of obese persons,
it will be seen that, with muscles and bone certainly not
above the ordinary standard, and often below it, they all very
much exceed the size which the sculptor’s imagination figured
as a type of the ideal growth of muscular strength. Little
difficulty, therefore, will be found in estimating what amount
of adipose tissue must exist in their body.

It is to be remarked, that nearly all the persons registered
in the table are either in robust health, or have such ailments
only as do not materially interfere with those occupations of
life to which their corpulence is not an impediment.
The details of four of the cases in the subjoined table were

communicated to me by Dr. C. M. Babington, one by Mr.
Turner, and seven by Dr. Shearman, of Rotherham, whom I
take this opportunity of thanking for the materials supplied.
In some instances several weights and several ages are

assigned to the same individual; here the first age refers to
the first weight, the second age to the second weight, and so
on. Thus, M. H. (No. 4) was, at 13 years old, 13 stone; at
25, 15st. 3lbs., &c.
The next branch of my subject, the history of obesity, with

its causes and concomitant circumstances, is also designed to
be illustrated by the examples here cited. I have selected,

principally, instances of persons still alive, and in moderate
health, partly to render the consideration of the subject more
simple, and partly that I might obtain from them fresh infor-

* The Farnese Hercules is a colossal statue, and its upper quarters are
therefore exaggerated by the artist to allow for the distance at which they
are beheld by the spectator. But this is taken into consideration in the
above table, and the proportions given which the figure would have had if
of the ordinary stature.


